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10A NCAC 137 .1110 is proposed for readoption with substantive changes as follows:

10A NCAC 13J .1110  SUPERVISION AND COMPETENCY OF INHOME IN-HOME AIDESOR
OTHERIN-HOME CARE PROVIDERS

(a) In-hemeaides-orotherallied-health-personnel In-home care providers subject to occupational licensing laws shall

meet requirements consistent with the rules established by the occupational licensing board te-whieh that they are

subject. Each agency shall document that its #+-heme-aides-and-ether in-home care providers are competent to perform

client care tasks or activities to-whieh that they are assigned. Meeting competency includes a demonstration of tasks

to the health care practitioner. Sueh-individuals In-home care providers shall perform delegated activities under the
supervision of persons authorized by state law to provide such supervision.

(b) Those in-home-aides-and-other in-home care providers who are not subject to occupational licensing laws, shall
only be assigned client care activities for-whieh that they have demonstrated competency, the documentation of whieh
competency is maintained by the agency. Meeting competency includes a eerreet-demonstration of tasks to an
apprepriate-professional- the health care practitioner. Each agency shall document that its in-home-aides-and-otherin-
home care providers demonstrate competence for all assigned client care tasks or activities. Sueh-individuals In-home
care providers shall be supervised by the apprepriate-professional health care practitioner who may further delegate
specific supervisory activities to a-paraprefessional in-home care providers as designated by agency policy, provided

that the following criteria are met:
(1 there is ecentinweus availability of the apprepriate—professional health care practitioner for

supervision and consultation; and

2) accountability for supervisory activities delegated is maintained by the apprepriateprofessional

health care practitioner.

€d) (c) The appropriatesupervisor health care practitioner shall supervise an in-home care provider as-speeified-in
Paragraph-(a)-er(b)-of this Rule by making a supervisory visit to each client's place of residence atleast-every-three

meonths; quarterly with or without the in-home care provider's presence, and atleast annually, while the in-home care

provider is providing care to each client. The supervisory visit shall include review of the client's general condition,

and progress and response to the services provided by the specified type of in-home care provider.
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6 (d) Documentation of supervisory visits shall be maintained in the agency's records and shall eentain: contain date

of visit, findings of visit, and signature of person performing the visit.

2 () When follow-up corrective action is needed for any erall-efa-speeified type of in-home care provider based
on findings of the supervisory visit, documentation of such corrective action by the apprepriate-superviser health care
practitioner shall be maintained in the employee(s) or other agency record.

) (f) An-appropriateprofessional A health care practitioner conducting a supervisory visit for any and-all-efa
specified type of in-home care provider may simultaneously conduct the quarterly case review as required in Rule
.1202 of this Subchapter.

& (g) The appropriate—professional health care practitioner shall be eentinueusly available for supervision;

supervision en-site-where-services—are-provided—whenneeessary; during the hours that in-home care services are
provided.

History Note: Authority G.S. 131E-140;
Eff. July 1, 1992;
Amended Eff. July 1, 1993;
RRC Objection due to lack of statutory authority and ambiguity Eff. November 16, 1995;
Amended Eff. February 1, 1996;
Temporary Amendment Eff. April 1, 2006;
Amended Eff. November 1, 2006-2006;
Readopted Eff. January 1, 2018.
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